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Approximately 4 months after WASH Benefits initiated the interventions in the study population, we conducted an environmental assessment focused on the control, sanitation and WSH arms of the trial. This assessment used IDEXX to enumerate E. coli in samples of tubewell water, stored drinking water, ponds, child hand rinses, food given to young children, courtyard soil and flies caught near the kitchen (see schematic below). The findings from this assessment are reported in the manuscript entitled "Do sanitation improvements reduce fecal contamination of water, hands, food, soil and flies? Evidence from a cluster-randomized controlled trial in rural Bangladesh".
Approximately 1 and 2 years after intervention initiation, we conducted two additional rounds of environmental assessment, timed to match the timing of the trial's health outcome measurements. These assessments were focused among participants of the environmental enteric dysfunction (EED) substudy nested within WASH Benefits, which enrolled a subset of trial participants in the control, nutrition, WSH and N+WSH arms. For the purposes of the environmental assessments, we considered the control and nutrition arms both "control" as neither arm received any WSH intervention. Similarly, we considered the WSH and N+WSH arms both "WSH" as both arms received the combined WSH package. In addition to the EED substudy participants, we also enrolled a random subset of households in the water treatment and handwashing arms in the year 1 and 2 environmental assessments. These assessments used membrane filtration to enumerate E. coli in samples of drinking water (as provided by the participant from the tubewell or storage container), child hand rinses, sentinel toy rinses and (in year 2 only) used the pour-plate method to enumerate E. coli in food given to young children (see schematic below). The findings from this assessment are reported in the manuscript entitled "Effects of single and combined water, sanitation and handwashing interventions on fecal contamination in the domestic environment: a cluster-randomized controlled trial in rural Bangladesh". Figure S1 . Types of samples collected for environmental assessments approximately 4 months, one year and two years after the initiation of WASH Benefits interventions C represents pooled data from (i) the control arm and (ii) the nutrition arm. WSH represents pooled data from (i) the combined water, sanitation and handwashing arm and (ii) the nutrition plus combined water, sanitation and handwashing arm. W refers to the individual water treatment arm, and H to the individual handwashing arm.
Households enrolled at year one Households enrolled at year two a Control refers to combined data from control and nutrition arms, WSH refers to combined data from WSH and nutrition plus WSH arms. b Enumerated with membrane filtration on MI agar with incubation at 35°C for total coliforms (water and hand rinse samples) and 44.5°C for fecal coliforms (toy rinse samples). c From source or storage container as provided by respondent. 
S8

